Initial Assessment — Narrative
Note: In order to create an Initial Assessment — Narrative, an assignment to the case is needed.
Related User Guides:
Documenting ICWA
Initial Face-to-Face Contacts

Notification & Review Process for Substantiated Maltreaters
Serious Incident (Act 78)

1. From the desktop, click Create > Case Work or click the Case Work hot button y
open the Create Case Work page.

2\ This will

2. On the Create Case Work page, select Assessment from the Assessment drop-down, and then select
the family from the Cases group box. Click Create.

-lof
¢ WiSACWIS o |

r Create Case ltems ~Cases
gE¢ Administration | Basket, Mom (9224000)
_ Basket, Mom (9224020 ~
s Adaption [ Bear, Mom (3224500)
] Bird, Humming B. (9223840)
W AgreemenisiMotices | Bird, Kid (3223480)
Bird, Mom (8223460)
E Aszsessment |Assessrn&nt Bumble, Bea (3222376)
Burger, Mom (9224450)
M cescpempln | December, Mom (3224220)
) Educstion | | || February, Mom (9224222)
I Fig, Mary (8224240) v
»  Eligibility | Frost, Mom (3223630)
& IicrPo [
= oowe [ — Case Participants
_ Basket, Baby, Biclogical Child {9228651)
D Imaging | Basket, Baby, Biclogical Child (9228554)
Basket, Dad, Present Spouse (92 )
ﬁm Legal I Baskst, Mom ?efere'u:g Person (9228652)
MNarmative |
F  Payment |
H Permanency Consult |
Placement/Services |
Te Planning |
4 s |
ﬁ Safety Services |
n Strengths and Meeds |

0% v
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https://dcf.wisconsin.gov/files/ewisacwis-knowledge-web/quick-reference-guides/icwa/icwa.pdf
https://dcf.wisconsin.gov/files/ewisacwis-knowledge-web/quick-reference-guides/assessment/initial-face-to-face-contacts.pdf
https://dcf.wisconsin.gov/files/ewisacwis-knowledge-web/quick-reference-guides/assessment/initial-face-to-face-contacts.pdf
https://dcf.wisconsin.gov/files/ewisacwis-knowledge-web/quick-reference-guides/assessment/maltreater-reviews.pdf
https://dcf.wisconsin.gov/files/ewisacwis-knowledge-web/quick-reference-guides/serious-incident/serious-incident-act-78-guide.pdf

3. If a pending assessment exists, the following message will display:

2} eWiSACWIS -- Webpage Dialog X|

An Initial Assessment has already been started for this case. Would you like to
create an additional Initial Assessment?

Click Yes to open the Assessment Report Link page. Click No to close the message and return to the
desktop.

4. If a pending assessment does not exist, the Assessment Report Link page opens and shows all
screened-in CPS Reports available to be linked to the Assessment. Select the checkbox next to the
CPS Report(s) to be linked to the Assessment and click Continue to open the Assessment page.

&  Assessment Report Link -- Webpage Dialog
7y o
cWiSACWIS
CP5% Reports
Report Mame Supenvisor Date and Time
Screening Date Report was Received
[T Saly Jones 02/06/2012 13:01:00 02/032012 12:25:00

Confinus Close
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Assessment- Participants Tab

5. The Assessment page opens to the Participants tab. Click the Roles hyperlink to add the role of
Alleged Maltreater to the appropriate participant(s).

e Additional active case participants can be added by clicking Insert.

e Select the Create/View ICWA Record hyperlink to complete the Child’s ICWA record. See the
ICWA User Guide for more information.

2 https:/ {appsa.dcf.wisconsin.gov/ - Assessment - Windows Internet Explorer

Assessment Report
rName: Basket, Mom Assessment ID: 85222051 Status: Open (Re.spnnseﬂme: Same Day Date: 10/01/2013

Participants Allegations Contacts

—Assessment Participants

MName Gender DOB Race Roles Edit Roles
Babv Basket Male 010172013 White AW-HW Roles
Mom Basket Female 104101980 White AM-HWM-PR-RN Roles
Kid Basket Female 10410/2002  White AW-HK Roles
Madison Teacher Female 12121870 Black/African American RP Roles
Dad Basket Male 02/02M%80  White AM-HWM-PR Roles

Create/View ICVIA Record
Options: I LI Save

i)

H100% v
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Assessment- Basic Tab

6. Next, click the Basic tab and select the appropriate Living Arrangement of the Child(ren) option and
up to three Family Characteristics/Conditions. The first drop-down is required. If there are no
applicable characteristics or conditions, select ‘None Observed.’

/& https:/ /appsa.dcf.wisconsin.gov/ - Assessment - Windows Internet Explorer

Assessment Report
rNam: Basket, Mom Aszessment ID: 9222051 Status: Open (Respnnseﬂme: Same Day Date:  10/01/2013

Participants

—Case Name Information

Clo:
Street# 123 Street:

Apt.:
City: Monona State: Wil Zip: 53716 Country: United States
Phone: (603)123-4545 Ext.: Alt. Phone: Al Ext.:
Fax:

Language Preference: English

— Living Arrangement of the Child{ren)
Living Arrangement of the Child(ren): I Married two parent household, with two biologicaladoptive parents ;I

— Family Characteristics/Conditions

Family Characteristics/Conditions: I Mone Observed

Family Characteristics/Conditions: I

KN RPN

Family Characteristics/Conditions: I

Options: I ;I Save

| H100% - 4
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Assessment- Allegations Tab

7. The Allegations tab will pre-fill with the allegations documented on the CPS Report.

e Complete the allegation(s) by selecting the Edit hyperlink, which will open the Allegation
(Assessment) page. When completing an existing allegation that was entered on the Access
Report page, enter a maltreatment determination, date of maltreatment, answer the medical
treatment question, and if the allegation is a serious incident identify the type of serious incident.
Select the maltreatment determination.

Note: If a death has occurred, see the section “Recording a Date of Death for a Child” of this guide.

Note: If allegations rise to the level of a serious Incident, Wisconsin Act 78 requires county agencies
and the Division of Milwaukee Child Protective Services (DMCPS) to report these incidents to the
Division of Safety & Permanence (DSP) within 2 working days of the agency learning about the
incident. See the Serious Incident (Act 78) User Guide for more information.

8. Additional allegations can be added. Click the Insert within the Allegations group box to open the
Allegation (Assessment) page.

é Assessment - Internet Explorer - |EI|5|
r " oy Y = — s B
cWiSACWIS Resource {7 TM(  Print(® SpeliCheck( Help (9
Assessment Report
(Name: Basket, Mom Assesement |00 3222451 Status: Open | (Response Time: Within 5 business days Date: 10/01/2013
Basi Allegations Contacts Results
— Allegations
Report ID  Alleged Victim AN Code Determination Dtor Approx Dt  Resided Medical Fatality
of Alleged Mal in OHC
- Physical Abuse 5
(@) 9007241 Kid Bagket Describe Pending 100172013 M M Edit
— Maltreater(s)
Alleged Maltreater Relationship to Victim Determination
| Biclogical Parent(s) | Pending o
The basis for this determination is as follows:
| v
[ independent Investigation  County of Origination: I bt [Jis the alleged victim(s) in Agency legal andfor physical custody
[“sove ] Close
0% - g
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9. When inserting a new allegation, select an Alleged Victim from the drop-down. Select the type of
abuse or neglect from the Abuse/Neglect Code drop-down.

Allegation (Assessment) -- Webpage Dialog 5[

— Allegation
Alleged Victim: Baby Basket «

Abuse/Meglect Code:
Description

Determination:

Emotional Damage/Abuse
Neglect

Physical Abuse

Sexual Abuse

Unborn Child Abuse

T ves T No

Date or Approximate Date of Alleged
Maltreatment:

Alleged Victim received medical treatment as a
result of this alleged malreatment:

Alleged Maltreatment occurred while the child's

residence was an OHC placement: C ves C No © unknown

Serious Incident:  Details  vez C o
| Death / Alleged maltreatment Details

[T Death ! Alleged suicide OHC

™ Serious injury  Details

|_ Egregious incident Details
DCF memo 2010-01 Act78

10. Next, click the Description hyperlink to open the Description page. Select up to three values that
apply and click Continue to return to the Allegation (Assessment) page.

x
eWiSACWIS . print (B spelicheck |/ Hep (2

— Descriptions
Select  Description Select  Description Select  Description
- Abandonment - Lack of Supervision - Sexually Transmitted Disease
- Abusive Head Trauma Malnutrition - Shaken Baby/Shaken Impact
- Blunt Force Trauma - Manufacturing Meth - Subdural Hemorrhage/ Hematoma
- Bruising - Wedical Crisis-No Care bic of Religion [~ Threatened Abuse/Neglect
- Burn/Scald - Medical Neglect of a Disabled Infant - Traumatic Brain Injury
- Cut/Laceration/Bite - Mutual Sexual Activity - Unable to Locate Children
Il Dislocation/Sprain/ Bone Fracture Il No Indicators/injuries Observed Il Unborn Child Abuse
- Drug Affected Infant - Other Indicator/injury - Untreated Injury/Lack of Medical Care
r Exposure to Elements or r Other Medical Neglect
Environmental Hazards
Il Exposure to genitals/pubic areas r Permanent impairment
v Failure to Thrive C FIELITTE)
r Forced Viewing of Sexual Activity r Frosttution
r -ng'rtal Area Bruising, Red/Swollen, r Retinal Hemorrhage
Fissures(Tears - Serious Lack of Hygiene
r Internal injury - Severe Emotional/Behavioral Problems
C LEEEETR L REER - Sexual Contact/intercourse
~ Lack of Necessary Care r Sexual Exploftation

February 2016



11. Enter the Date or Approximate Date of Alleged Maltreatment.

12. Select the appropriate radio buttons for the remaining questions.

-a Allegation (Assessment) -- Webpage Dialog

-
ACWIS,,,
— Allegation
Alleged Victim: [Baby Basket ¥]
Abuse/Meglect Code: | Neglect |
Description Failure to Thrive-Lack of Mecessary Care-Malnutrition
Determination: | Substantiated |
Date or Approximate Date of Alleged 100012014
Maltreatment:
Alleged Victim received medical treatment as a € ves @ No

result of this alleged makreatment:

Alleged Maltreatment occurred while the child's

rezidence was an OHC placement: © ves ® No © unknown

Serious Incident:  Details  ves & No
= Death / Alleged maltreatment Details

[T Death ! Alleged suicide OHC

™ serious injury Details

r Egregious incident Details
DCF meme 2010-01 ActTs

S

Serious Incidents

e If “Yes’ is selected for Serious Incident, select the appropriate checkboxes related to the Serious
Incident.

e |f allegations rise to the level of a serious Incident, Wisconsin Act 78 requires county agencies
and the Division of Milwaukee Child Protective Services (DMCPS)to report these incidents to
the Division of Safety & Permanence (DSP) within 2 working days of the agency learning about
the incident. See the Serious Incident (Act 78) User Guide for more information.

e Click the DCF memo 2010-01 and Act 78 hyperlink to access the memo and act regarding Child
Welfare Public Disclosure 2009 Wisconsin Act 78.

Note: If a death has occurred, see the section “Recording a Date of Death for a Child” of this guide.

13. Click Save when completed. Click Close to return to the Assessment page.
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14. Next, complete the Maltreater(s) group box on the Allegations tab. For substantiated allegations,
complete the narrative for the ‘The basis for this determination is as follows:’

| Participants | Basic | | Contacts |  Resuts
| |
— Allegations
Report ID  Alleged Victim AN Code Determination Dt or Approx Dt  Resided Medical Fatality
of Alleged Mal in OHC
@ 9007241  Baby Basket EZ’S‘E‘;SLA“SB Substantisted 10/01/2013 N N N Edit
— Maltreater(s)
Alleged Maltreater Relationship to Wictim Determination
IMom Basket Biological Parenti(s) Substantiated

The basis for this determination is as follows:

Basiz description. ..

More... Less . Default

| Dad Baskst | Biclogical Parent(s) Delets
Mat able to locate source

The basis for thiz determination is as follows: Unsubstantisted
Substantiated

More... Less . Default

e Only individuals with the role of ‘AM” (Alleged Maltreater) on the Participants tab will be
available in the Alleged Maltreater drop-down.

—Assessment Participants
Mame Gender DOB Race Roles Edit Roles
Baby Basket Male 01/01/2013  White AV-HH Roles
Dad Basket Male 02/0211980  White AMAN-PR Roles
KMom Basket Female 10M10/1980  White AMIM-PR-RN Roles
Kid Basket Female 10/10/2002  White AN-HM Roles
Madison Teacher Female 121215970 BlackiAfrican American RP Roles

e Each allegation may have different maltreaters. Select the radio button next to the allegation to
view the maltreater(s) for that allegation.

e Click Insert within the Matreater(s) group box to add a maltreater for an allegation. For
example, when both parents are alleged maltreaters, only one maltreater row will exist from the
access report. Insert an additional row for the second parent.

e There must be at least one substantiated maltreater when the maltreatment has been
substantiated.

e |f maltreatment is unsubstantiated, all maltreaters will default to unsubstantiated.
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Assessment- Contacts Tab

15. The Contacts tab is view only, displaying any linked Assessment Contacts. If, at this time, no
contacts have occurred/ been entered to eWiSACWIS, this may be blank.

™ r Print @

A 1ent

Status: Open

Assessment ID: 9222051

Report
’7R Date: 10/01/2013

esponse Time:  Same Day

’7N ame: Basket, Mom

Participants

ELEE

Contacts Results

— Contacts

MName

Date Contact Date/Time

Mote 1D

e

[H1w00% -

Once entered, each contact will display:

/& https:{ /appsa.dcf.wisconsin.gov/?action=EDIT&IVGN_ID_CASE=9224000&IVGN_ID_INV5=9222051 - Assess - Windows

c WiSACWIS g

IOl x|
(. pPrint(®  SpelCheck (o  Hep (P

Resource ﬁj:i'

Date: 1040172013

Report
(Respunse Time: Same Day

A 1ent
’7N ame: Basket, Mom Assessment ID: 9222051 Status: Open
Participants Allegations Contacts

— Contacts
Mote ID MName Affiliation/RItnship Title Date Contact Date/Time
G224477 Basket, Baby 10/02/2014 10/02/2014 08:30 AM
G224477 Basket, Kid 10/0272014 10/02/2014 08:30 AN
G224477 Basket, Mom 10/02/2014 10/02/2014 08:30 AM

Close

[H1w00% -
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Assessment- Results Tab

16. The Results tab is mostly view only, prefilling from the Assessment and Safety Assessment,
Analysis and Plan when completed.

e If the child is under three years old and has a substantiated allegation(s), their name will
appear in the Birth to Three Referral Information group box. The Referred drop-down must
be answered in order to approve the Assessment.

e Select the Create Initial Face-to-Face Contact Note hyperlink to open the Case Notes page.

/,_ https:/ {appsa.dcf.wisconsin.gov/ - Assessment - Windows Internet Explorer

Assessment Report
rName: Basket, Mom Asszeszment ID: 9222051 Status: Open (Respnnse Time: Same Day Date: 10401/2013
Participants
Assessment Results Family RA Future AIN— — Safety Assessment
liﬁesu It: Substantiated Abuse Score: Safety Decizion:
] - Neglect Score:
Disposition Risk Level: — Strengths and Needs
Needs Level:
Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By:  10/01/2013 11:58 PM CPS Report 8005281 Create Initial Face-to-Face Contact Note
Inttial Face-to-Face Documented:
[Click to Create Contact Motef|———

Birth to Three Referral Information
Alleged Victim DOB Referred
Baby Basket 0140142013 Yes -
Optons| kil o

[ w0% -

Note: After the page is saved, the Initial Face-to-Face Contact Information automatically calculates
when the Initial Face-to-Face Must Occur By.
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17. When created from the Results tab of the Assessment, the Case Note Category will pre-fill as
‘Initial Assessment Contact’ and Type as ‘Initial Face-to-Face’. Enter the appropriate
information and narrative. Once completed, click the Save button.

Note: For more information on this process see the Initial Face-to-Face Contacts User Guide.

18. Click Close to return to the Results tab of the Assessment page.

x
c WiSACWIS

Case: Basket, Mom ( 9224000) Worker Creating Mote: Bee, Worker Worker Making Contact: Bee, Worker Search =
Case Note ID: Date Entered: 10/14/2014 08:56 AN [T Mote Finalized [T Contact By Designee
— Note Information

Date: 10/02/2014 Category: IInﬂIAssess Contact ;I [ View Inactive Participants

Begin Time: [08:30 & ay C py Type: I Initial Face-to-Face ;I Participants:

End Time: Il}ﬂ:ﬂﬂ T anm © P Type Detail I ;I
L Face-to-Face —
Duration: II}EII}EI.U- Location: Details IHumBVlsrt ;I
. Face-to-Face
™ Bilable Result |0ccurred |
Hold dowen the "Ctrl’ key for mutti-selection
Add Contacts
— Narrative

Case Note 1M1 Details

Enter text here...

More... Less... Default

Insert Corrzciion otz Clear Fields Crzuiz Save

February 2016
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19. On the Assessment page, the date the Initial Face-to-Face Documented date and time prefill. The
Case Note ID number prefills and is a hyperlink to the case note.

Assessment
|7Narne: Basket, Mom

Print (a Spell Check

Asgsessment ID: 5222051 Status: Open ezponse Time:  Same Day Date:

100172013

Participants

’*Assessment Results

Allegations

Resuft Substantiated

Family RA Future AIN——
Abuse Score:

Neglect Score:

’*Disposition

Rizk Level

— Safety Assessment
Safety Decision:

Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By: 104012013 11:59 PM CP3 Report 90052381
Initial Face-to-Face Decumented:

— Strengths and Needs
Needs Level:

Create Initial Face-to-Face Contact MNote

1000272014 08:30 AM Case Mote 1D 9224477

Birth to Three Referral Information
Alleged Victim DoB Referred
Baby Basket 01401/2013 Yes -
Options: | j Go Save Close
H100% Y

February 2016
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20. Return to the Basic tab. From the Options drop-down, select ‘IA Narrative’ and click Go.

[y 11 1 ;s 4'1 ('? WZI I.S‘ ™ r Print @

Assessment Report
MName: Jones, Sally Asszeszment ID: 9222022 Status: Open Response Time: Same Day Date:  0223/2011

Participants Basic Allegations Contacts e ;

Case Name Information

Cio:
Street# 123 Street:

Apt:
City: Waldo State: Wil Zip: 53093 Country: United States
Phone: Ext.: Alt. Fhone: Alt. Ext.:
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Liwil lamed two parent household with two biologicalladoptive parents -
Aszessment
Clinical
Fa L& Primary
Fan A Secondary or Non Caregivers Fr financial stress -
Actuarial
FanfN TS i speci needs -
Famity RA Future A/N -
Fan  sirengths and Needs
Actions
Extension
Done 73 €& Local intranet | Protected Mode: Off a3 v H100% ~

21. The following message will appear. Click Yes to continue to the 1A — Primary or No to return to

the Assessment page and not save.

m

This will save the Assessment Information. Do you want to continue?

I T

February 2016
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IA Narrative — Participants Tab

22. On the Initial Assessment - Narrative page, first identify the participants by clicking the Add/Edit

button within the appropriate Child or Parent Information group box. When clicked, the Case
Participant/Collaterals page opens.

& Initis| Assessment-Narative - Webpsge Dislog
e WiSACWIS

™ (- Print ri

X|

Spell Check | Help (':’

Case Information

Case Name: Jones, Sally

Participants

Child Information

Child Mame
Jones, Tommmy
Jones, Mary

Parent Information
Parental Role Name
Jones, Dirk
Jones, Saly

Case ID: 9223753

DoB
06/02/2006
0Z/25/2002

DoB
08/09/1575
041111879

Referral Date: 0203202

Add/Edit

AddEdit

[ 1aN Completed

e

23. Select the checkbox next to the participant to be added to the assessment. Select Continue to add
the participant and return to the Participants tab.

c WiSACWIS+ &

Case Participants - Children
Select  Person Mame

I Jones, Dirk
I Jones, Tommy
I Jones, Mary
- Jones, Sally

&  Case Participants/Collaterals -- Webpage Dialog

Spell Check

08/08M575
06/022006
021252002
041115875

Continue | Close

February 2016
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IA Narrative — Child Functioning Tab

24. Next, answer the safety questions and complete the narrative on the Child Functioning tab. Each
child identified on the Part. Info tab will have a required narrative section.

oA . : .
SACWIS ot (B
Case Information
Case Name:  Jones, Sally CaselD: 9222753 Referral Date: 02032012 ™ 14N Completed

Participants Child Functioning | Adult Functioning | Family Functioning Maltreatment Summary

Child Functioning
Child Mame: Jones, Tommy
Describe the child's general functioning and effects of any maltreatment.
Row 10f2

] »

Description of child functioning... -

m

Child Name: Jones, Mary
Describe the child's general functioning and effects of any maltreatment.
Row Zof2

Description of child functioning.. | -

IA Narrative — Adult Functioning Tab

25. On the Adult Functioning tab, complete the required narrative for each adult identified on the
Participants tab.
2. Initil Assessment-Narrative - Webpage Dialog x|

cWiSACWIS 0 (" print (@ speliCheck
Case Information
Case Name: Jones, Saly Case |0 9222753 Referral Date: 02/03/2012 | Completed

Participants Child Functioning | Adult Functioning | Family Functioning Maltreatment Summary

»

Adult Functioning
Parental Role Name: Jones, Dirk Row 1of2
Describe each adult's general functioning, daily life mental health functioning and
substanoe use. (Yuu may include but not rate pertinent childhood history information.) Describe the
by used by the parent and the typical context within which they are
used Descrlbe the parenh; general parenting practices (nurturing, limit setting, protectiveness,
provision of basic care, etc.)

Description of adult functioning... -

m

Parental Role Name: Jones, Sally Row 2 of 2
Describe each adult's general functioning, daily life management, mental health functioning and
substance use. [v'ou may include but not rate pertinent childhood history information.) Describe the
dizciplinary approaches generally used by the parent and the typical context within which they are
used. Describe the parents’ general parenting practices (nurturing, limit setting, protectiveness,
provision of basic care, etc.)

Description of adult functioning... - o

Save glose
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IA Narrative — Family Functioning Tab
26. Complete the required narrative text on the Family Functioning tab.
& Intial Assessment-Narrative — Webpage Dilog x|
cWiSACWIS ( " :

Case Information
Case Name: Jones, Sally Case ID: 9222753 Referral Date: 020372012 ™ 1an Completed

Participants Child Functioning Adult Functioning | Family Functioning Maltreatment Summary

Family Functioning
Describe the family's general functioning, strengths and current stresses. Consider the family's cultural context.
Description of family functioning... -
i

IA Narrative — Maltreatment Tab

27. Complete the narrative section on the Maltreatment tab.

cWiSACW

Case Information
Case Mame: Jones, Sally Case D 8222753 Referral Date: 02/032012 ™ 1an Completed

Participants Child Functioning Adult Functioning | Family Functioning Maltreatment Summary

Describe the Maltreatment and Surrounding Circumstances

Describe the makreatment that occurred. Be specific about injuries and/or conditions. If the child{ren) received medical
attention, describe the findings. Also, describe the surrounding circumstances accompanying or leading up to the
malftreatment. Note: Thiz narrative section should always include the parent's, facility’s or other responsible aduft's
explanation of circumstances even if the finding is no malireatment.

Description of maltreatment and surrcunding circumstances. .. -

February 2016
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IA Narrative — Summary Tab

28. The Summary tab is the last tab of the Initial Assessment — Narrative page. Complete the Case
Disposition group box. The Correspondence group box includes the Mandated Reporter and Relative
Reporter group boxes. These text templates are available via the Options drop-down on the
Assessment page. The Summary group box contains case closing and/or supervisor comments.

29. When the Initial Assessment — Narrative is complete, open the text template from the Options drop-
down. Next, check the IAN Completed checkbox and click Save.

‘& Initial Assessment-Narrative -- Webpage Dizlog x|
cWiSACWIS ™ € print (@  spelcheck(/ Help (P

Case Information

Case Name: Jones, Sally Case ID: 9222753 Referral Date: 02032012 W 1an Completed

Participants Child Functioning Adult Functioning | Family Functioning

Case Disposition

" Case Closed Reason Case Closed: v|
* Case Opened Reason Caze Opened: Case Opened- Non-CPS Services -
Correspondence

Mandated Reporter
™ et applicable

Date mandated reporter given feedback: IDDID-[UEIDDD

m

Relative Reporter
[~ Net applicable

™ Decumented request for information received from relative reporter: IGWUWWW

™ Date Letter Sent; IE":'-"]E”':"E"}EI OR Date of Court Order Barring Disclosure: I']E""':'E"'E"']E":I

Summary
Closing Summary/Supervisor Comments (Include any referrals to community resources that were made):

- -

Options: - Save
Text
L& Marrative
Actions

Safety Assessment, Analysiz and Plan

30. Under Options, select Safety Assessment, Analysis and Plan and click Go. You will receive the
following message. Click ‘Yes’ to save the Assessment and continue to the Safety Assessment,
Analysis and Plan. Click ‘No’ to return to the Initial Assessment — Narrative page.

& eWiSACWIS -- Webpage Dialog ==

This will save the |1A Narrative. Do you want to continue?
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Safety Assessment, Analysis and Plan — Part. Info (Participant Information) Tab

31. On the Safety Assessment, Analysis and Plan page, select Initial Assessment Narrative from the
Type drop-down. The Part. tab will pre-fill with the same participants identified on the Participants
tab of the Initial Assessment — Narrative. Select Add/Edit if changes need to be made regarding the
identified participants.

{é Safety Assessment, Analysis and Plan - Windows Internet Explorer

cWiSACWIS ™ prnt (&  SpellCheck

General
Name: Sally Jones Waorker: Caitlin M. Cake Approval Date: LY [l Initial Assessment Marrativ - Completed
Part. Info Safety As Description of Safety Threats
Child Information
Child Mame DOB
Jones, Tommy 06/02/2006
Jones, Mary 02/25/2002
AddiEdit
Parent/Caregiver Information
Parent/Caregiver Mame DOB
Jones, Dirk 08091975
Jones, Sally 0411111979
AddiEdit
Options: A\ Go Save
Done /" Trusted sites | Protected Mode: OFf 3 v ®100% - i

February 2016
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Safety Assessment, Analysis and Plan — Safety Assessment Tab

32. The Safety Assessment tab contains 11 Safety Threats. Answer the questions and scroll down to the
Safety Assessment and Conclusion group box. Enter the Date of Safety Assessment. The DMCPS
Safety Services group box does not apply.

e If all safety questions are answered ‘No,’ enter the date of the safety assessment, open the Safety
Assessment template from the Options drop-down, check the Completed box in the upper right-
hand corner and click Save and Close to return to the Initial Assessment — Narrative.

e |f any safety threat question is answered yes, proceed to the next step.

E Safety Assessment, Analysis and Plan - Windows Internet Explorer E’E
e WiSACWIS Tu (" pint(@  SpeiCheck(; Hep (P
General
Mame: Sally Jones Worker: Caitlin M. Cake Approval Date: Type: Initial Azzessmenth - - Completed

Part. Info Safety Assessment Description of Safety Threats Plan Analysis

One or both parents/caregivers lack parenting knowledge, skillz, or motivation necez=sary to assure the child's baszic

needs are met. Details ®ves Cho i
The child has exceptional needs which the parents/caregivers cannot or will not meet. Details i Yes [0 Mo
Living arrangements seriously endanger the child's physical health. Details i ves % o
The child iz prefoundly fearful of the home situation or pecple within the home. Details * ves  No

Safety Assessment and Conclusion
One or more factors that negatively affect safety are identified: “ ves  No

Date of Safety Azzessment: IﬂZl‘DﬁQmZ

If the answer iz Mo, then the child(ren) is safe. Proceed only with the reguired documentation of contacts, interview content or obeervations,
and supervisory approval.

m

If the answer is Yes, then the child(ren} may be unsafe. Please continue with the Description of Safety Threats and Plan Analysis tabs.
Final Safety Decizion: Un=afe

BMCWV Safety Services
r Safety Case Closure

El

Options: d Go Save Close

Done qﬁ' Trusted sites | Protected Mode: Off w‘;] - 4; 100% -
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Safety Assessment, Analysis and Plan — Description of Safety Threats Tab

33. The Description of Safety Threats tab displays the Safety Threats selected on the Safety Assessment
tab, with required narrative text to describe each identified safety threat. The Services
Available/Accessible group box questions are view only on this tab.

c WiSACWIS

General

Safety Threats

needs are met.

Description:

Part. Info Safety Assessment

(& Safety Assessment, Analysis and Plan - Windows Internet Explorer =N = =

™ Prnt(® SpeliCheck! , Help (2

Name: Sally Jones Worker: Caitlin M. Cake Approval Date: Type: Initial Azzessment b I_ Completed

Description of Safety Threats Plan Analysis

Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Psychological Medicall/AQDA
evaluations are needed to understand the conditions that affect safety, describe those here.

One or both parents/caregivers lack parenting knowledge, skills, or metivation necessary to assure the child’s basic Row 1 0f2

describe threat here...

Description:

The child is profoundly fearful of the home situation or people within the home. Row 2 of 2

|describe threat here...

Services Available/Accessible

All Needed Services/activities provided. T ves T Np

Al Needed Services/activities/providers are available at leveltime reguired. ves g
Options: M Go Save
Done o Trusted sites | Protected Mode: Off Fy v HI00% v
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Safety Assessment, Analysis and Plan — Plan Analysis Tab

34. On the Plan Analysis tab, how the first question is answered: ‘Can and will the non-maltreating

parent or another adult in the home protect the child(ren)?” affects how the rest of the tab works.

If you answer ‘Yes,’ the corresponding narrative becomes required and the Analysis questions
are disabled. If you answer ‘No’ or ‘N/A,’ the narrative is disabled and the Analysis questions

are enabled and required.

/& Safety Assessment, Analysis and Plan - Windows Internet Explorer

cWiSACWIS ™ Pt (B

Spell Check (-~

General

Name: Sally Jones Worker: Cattlin M. Cake Approval Date: Type:  Initial Assessmenth «

Plan Analysis

Part. Info Safety

Description of Safety Threats

[ Completed

o -E ]
Hehl"}

Parent | Caregiver Protective Capacity

Can and wil the non-maltreating parent or another adult in the home protect the child{ren)?

Tves ®no O A

If you answer Yes, please describe how the parent's/caregiver's specific protective capacities can and will manage the identified safety
threats. This justification demonstrates that the child is safe and no further safety intervention is needed. If you answer no, continue with the

analysis and planning.

m

Analysis El
An In Home Safety Plan is necessary to ensure safety of the child{ren) and control threats which would otherwise resuft & r
PR ; * Yes Mo
in imminent risk of placement.
The parentsicaregivers are wiling for services to be provided and wil cooperate with service providers. *yves  No
The home envirenment is calm enough for services to be provided and for the service providers to be in the home safely. ®ves  No
Safety Services that control all ef the conditions affecting safety can be put in place without the resultz of any scheduled & r
: * Yes No
evaluations.
Parents/Caregivers are residing in the home. * ves  No
w
Options: v e Save
Done E J Trusted sites | Protected Mode: Off ‘fﬂ - HI100%

February 2016

21



35. If all of the Analysis questions are answered ‘Yes’ you will receive the following message. Selecting
“Yes’ will take you to the Description of Safety Threats tab to enter the In-Home Services that will
be implemented to ensure safety of the child(ren) in the home. Selecting ‘No’ returns you to the Plan
Analysis tab.

-,

& eWiSACWIS -- Webpage Dialog ==

You have answered "Yes" to all of the analysis questions. In-Home Services will
work for this family. Please proceed to develop services for the In-Home Safety Plan.
Please select Yes to add services at this time. Select No to remain on this tab.

[ves ] o

36. If one or more of the Analysis questions are answered ‘No’ the following message will appear
directing you to complete a Confirming Safe Environments:

£ eWiSACWIS -- Webpage Dialog &

You have answered "No" to one or more of the analysis questions. In-Home Services
will not work for this family. An out-of-home placement is needed to manage
Impending Danger. Please create a Confirming Safe Environments page upon final
approval of the placement.

[ Cese
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37. If in-home services may work for this family, enter the services that will be implemented by clicking

the Add/Edit Services hyperlink on the Description of Safety Threats tab.

{E Safety Assessment, Analysis and Plan - Windows Internet Explorer

c WiSACWIS et (&

General
Worker: Cattlin M. Cake

Description of Safety Threats

Name: Sally Jones Approval Date: Type:

Plan Analysis

Part. Info

Safety Assessment
Safety Threats

evaluations are needed to understand the conditions that affect safety, describe those here.

One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the childs basic
needs are met.

Description:
describe threat here... -

The child iz profoundly fearful of the home situation or people within the home.
Description:
|describe threat here... -

Services Available/Accessible

Spell Check | .~

Initial Azsessment b -

o] -G ]

Help Iri

[T Completed

Specifically describe the family conditions that suppert the safety threats identified. If any ewvaluations such as Psychelogical, MedicallA0DA

Row 1 of 2

Add/Edit Services

Row 2 of 2

All Needed Services/activities provided. T ves 1 HNo

All Needed Services/activities/providers are available at leveltime reguired. T ves T nNo
Options: - B Save
Done /" Trusted sites | Protected Mode: OFf Fy v H100% -

38. Clicking the Add/Edit Services link will launch a message. Click “Yes’ to save and continue or ‘No’

to return to the Safety Assessment, Analysis and Plan page without saving.

& eWISACWIS -- Webpage Dialog E

continue?

This will save the Safety Assessment, Analysis and Plan page. Do you want to

February 2016
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39. The Safety Plan Services page will open, displaying the identified safety factor, the description why
that factor was selected, and an empty Safety Services group box. Click the Insert button to insert a
service. Select the appropriate Service/Activity that is being implemented to address the safety
factor, enter the name of the provider or responsible person providing the service, any additional
information about the service being provided, and answer the two questions about the service and
provider being available. Click the Insert button again to add as many services being established to
address this safety factor. When all services are entered, select Save and then Close.

# | Safety Plan Services -- Webpage Dialog x|

cWiSACWIS

Identified Safety Factor and Description
One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the child's basic needs are met.
Description:
describe threat here... .

Safety Services

ServicelActivity: Basic Home Management/Life Skills - Delete

Provider/Resp. Person: Ipersunv‘respunsihle pErson... Row 1 of1

Describe the availabilty,  [explanation... i

accessibility and

suitability of the safety

service provider -

involved.

Specifically explain the explanation... i

safety services/activity

and how it will control

the threat identified. -

This needed service/activity exists. & ves 1 jo

Service/activity/provider is currently available at levelitime required. & ves 1 jo

save

4 e 3

February 2016 24



40. The Service/Activity and Provider/Responsible Person displays on the Description of Safety Threats
tab. The Services Available/Accessible questions now have answers pre-filled. If both of the
Services Available/Accessible questions are answered ‘Yes’, then document narrative for ‘Describe

how CPS will manage/oversee the safety plan, including communication with the family and
providers.’

(& Safety Assessment, Analysis and Plan - Windows Internet Explorer = iR ==
c WiSACWIS w0 (@ spercreck(/ Hep (P
General
Name: Salty Jones Worker: Caitlin M. Cake Approval Date: Type: m - Completed
Part. Info : Safety As ;] Im Plan Analysis
describe.threat here... B

Add/Edit Services

m

Senvice/Activity Provider’'Responsible Person
Basic Home Management/Life Skills personiresponsible person...

The child iz profoundly fearful of the home situation or people within the home. Row 2 of 2
Mae ~rintinn- -
Services Available/Accessible

All Needed Services/activities provided. = fes o No

m

All Needed Services/activities/providers are available at leveltime reguired. *ves  No

Describe how CPS will manage/oversee the safety plan, including communication with the famity and providers.

El

Done o Trusted sites | Protected Mode: Off dy v H100% v
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41. Open the two templates associated with the Safety Assessment, Analysis and Plan page: the Safety

Assessment and the Safety Analysis and Plan.

@ Safety Assessment, Analysis and Plan - Windows Internet Explorer

c WiSACWIS

™ (| Print (2

General

Name: Sally Jones Worker: Caitlin M. Cake Approval Date: Type:

Part. Info

Safety A nant

Description of Safety Threats

Liescription:

Inttial Assessment b

Plan Analysis

describe threat here...

Senvice/Activity

Basic Home ManagementiLife Skills

Provider/Responsible Person

personiresponsiole person...

The child is profoundly fearful of the home situation or people within the home.
Mao~rintinn:
Services Available/Accessible

All Needed Services/activities provided. = Yes e No

All Needed Services/activities/providers are available at leveltime reguired. ves  No

Describe how CPS wil manage/oversee the safety plan, including communication with the family and providers.

o] -]
Hehri

Spell Check [ .~

¥ Completed

AddiEdit Services

m

Row 2of2

m

description....

P

Options: - m

MRr=l
Safety Azseszment b

e

Done Safety Analysis and Plan

T i

" Trusted sites | Protected Mode: OFf

g

fy v ®I00% v

42. Select the Completed checkbox and save the page to complete the Safety Assessment, Analysis and

Plan.

43. You are returned to your desktop. Click on the pending Assessment to continue working.

Cj Jones, Sally (9222753 ) Actions
CPS Family - Initial Azzessment
B jccess Reports
EE Assessment
K2 Assessment Substantiated 02/06/2012
E Initial Assessment-Marrative 02062012
& Safety Assessment, Analysis and Plan (IAM)  Unsafe 02062012
&8, Assets and Income
1| Assignment
ﬁ»Related People

February 2016
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44. The next section of the assessment is the Family Risk Assessment of Future Abuse and Neglect. On
the Basic tab of the Assessment page, select ‘Family RA Future A/N’ from the Options drop-down
and click Go.

e WiSACWIS ™ prnt(@ SpelCheck!, Help (2
Assessment Report
Name: Jones, Sally Aszeszment 1D §222036 Status: Open Response Time: Within 5 business days Date:  02/03/2012
Participants Basic Allegations Contacts
Case Name Information
Cio:
Street# 123 Street: Main Street
Apt:
City: Waldo State: Wi Zip: 53093 Country: United States
Phone: Ext. Alt. Phone: Alt. Ext.
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Living Arrangement of the Child(ren). ~ Warried two parent household, with two biclogical/adoptive parents -

Family Characteristics/Conditions

Family Characteristics/Conditions: Other financial stress -

Family Characteristics/Conditions: Child with special needs -

Family Characteristics/Conditions: -

Close

Options: Famity RA Future A/N -

Aszzessment
Clinical
L& Primary
& Secondary or Mon Caregivers
Actuarial
14 Marrative
Strengths and Needs

Actionz
Extension I " Trusted sites | Protected Mode: OFf £y~ ®10% ~

Done

The following message will appear. Click ‘Yes’ to save and continue to the Family Risk Assessment
of Future Abuse and Neglect or click ‘No’ to return to the Assessment.

This will save the Assessment Information. Do you want to continue?
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IA Narrative — Family Risk Assessment of Future A/N - Neglect Tab

45. Answer the questions on the Neglect tab. Click ‘Calculate’ to display the risk score.

cWiSACWIS

General
Marne: Sally Jones
Case Id: G222753

Basic
Neglect Score: -1 Level: Medium

Questions
. \Was neglect alleged or substantiated in the current azsessment?

[

Prior neglect history

w

Caregiver(s) viewed current CA/N incident at least as serioushy
as the investigating worker

-~

Current age of primary family caregiver

i

A child was inadeguatety supervised by either caregiver

=

Primary famity caregiver has an alcohol or drug abuse problem
that contributed to the incident

7. Primary family caregiver motivated to improve parenting skills
&. Number of children involved in the CA/N incident
9. Age of youngest child in household

Worker: Caitlin M. Cake

Approval Date:

No -

Mo Prier Substantiations of neglect -
Yes-both caregivers

24-32 -

No

Mo -

Yes w
OneorTwo -

Five or Younger -«

February 2016
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cWiSACWIS

General
Marne: Sally Jones
Case Id: G222753

IA Narrative — Family Risk Assessment of Future A/N - Abuse Tab

46. Answer the questions on the Abuse tab. Click ‘Calculate’ to display the risk score.

Worker:
Approval Date:

Caitlin M. Cake

Basic
Abuse Score: 4 Level: High

Questions
. \Was abuse alleged or substantiated in the current investigation?

Prior CAJN history

-y

Does caregiver(s) use excessive or inappropriate discipline?

Eol S

Does the primary famity caregiver have a history of abuse or
neglect as a child?

5. Primary famity caregiver's relationship problems with other adults
6. Domestic vielence in household

7. Caregiver(s) is motivated to improve parenting skills

-]

. Age of youngest child in household

Yez =

Any prier child welfare CAMN referral

No

es-Secondary Family Caregiver only

No serious problem evident -

Yes -

11 or Younger -

One or both caregivers are motivated -

Calculate

February 2016
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IA Narrative — Family Risk Assessment of Future A/N - Results Tab

47. The Results tab displays the overall Risk Level. A discretionary override is available to change the
risk level if necessary. From the Options drop-down, select the Family RA of Future A/N to open the
text template. Click Save and Close to return to the Assessment.

. Family Risk Assessment of Future Abuse-Neglect - Webpage Dislog x|
cWiSACWIS ™ et (@

General
Name: Sally Jones Worker: Caitlin M. Cake
Case Id: §223753 Approval Date:

Spell Check (- Help ('}

Neglect

Risk Level
Neglect Score Abuse Score Risk Level
-1 4 High

Overrides

- Discretionary Override

Enter Appropriate Reason:

Override risk level: I:I

S

Family RA of Future A/N
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48. To complete the Strengths and Needs Assessment, select Strengths and Needs from the Options
drop-down on the Basic tab of the Assessment page and click Go.

cWISACW i

Assessment Report
MName: Jones, Sally Aszzeszment ID: 9222035 Status: Open Response Time: Within 5 business days Date: 020032012

Print l’a

Participants Basic Allegations Contacts

Case Name Information

Ci0:
Street# 123 Street: Main Street

Apt:
City: Waldo State: Wil Zip: 53093 Country: United States
Phone: Ext.: Alt. Fhane: Alt. Ext.:
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Living Arrangement of the Child(ren).  Married two parent household, with two biclogical/adoptive parents -

Family Characteristics/Conditions

Family Characteristics/Conditions: Other financial stress -
Family Characteristics/Conditions: Child with special needs -
Family Characteristics/Conditions: -

Aszzessment
Clinical
L& Primary
14 Secondary or Non Caregivers.
Actuarial
L& Marrative
Famity RA& Future &/N

Done Ac;:cl:trns ) /" Trusted sites | Protected Mode: Off Fy v H100% -
&nsion

The following message will appear. Click ‘Yes’ to save and continue to the Family Strengths and
Needs Assessment or click ‘No’ to return to the Assessment.

W

This will save the Assessment Information. Do you want to continue?
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IA Narrative — Family Strength and Needs Assessment - Questions & Results Tabs

49. On the Questions tab, answer the questions and click the Calculate button to display the score

and level.

™ I\ Print @

General
Name: Sally Jones Worker:  Caitlin M. Cake Date: 02082012

x|

spellCheck (7 Help (@

Basic =l
Score: 13 Level: WMedium
Questions
1. Substance Abuse: Abuse creates some problems in family OR caregiver in treatment
2. Emotional Stability: Moderate problems that interfere with functioning -
3. Family Viclence: Isolated incidents of past assaultive behavior -
4. Intellectual Ability: No evidence of limitations in intellectual functioning - £
5. Health: No known health problems that affect functioning -
§. Caregiver Victimization: Mo evidence of problem -
- Caregiver(s) neglected as child(ren}
- Caregiver(s) has been a victim of sexual abuse
r Caregiver(s) has been a victim of physical abuse
7. Parenting Skills: No known/minimal deficits in parenting skills - bl
8. Environmental: Famity has adeguate housing, clothing, and nutrition -
9. Support Systems: Resources limited or have some negative impact or caregiver reluctant to use
10. Financial: Family income sufficient to meet needs and is adeguately managed -
11_Fdurcationfl teracs: Rasir eduratinn_and functinnal literac skills = S
Options: A Go Save

50. On the Results tab, complete the Primary Needs, Primary Strengths, and Problem Areas. If the

Needs Level is different from the level calculated, enter information into the Discretionary Override

group box.

cWiSACWIS e (@
General
Name: Sally Jones Worker: Caitlin M. Cake Date: 02/068/2012

Questions

Primary Needs Needs Level
Rank Area of Need
1. Emotional Stabilty Strengths and Needs Score:
2. Substance Abuse -
Needs Level:
3. -
Primary Strengths Discretionary Override

Rank Area of Strength ™ override Needs Level

Spell Check ' -

13

Medium

1. Caretaker demonstrates ability to deal with adwersity and crisis - New Needs Level I:\
2 Household resources are adequately managed to meet basic needs -

Reason for override:
3. Envirenment: Adeguate housing, clothing, and nutrition is provided - I

Problem Areas
% Child{ren} Problem Areas

Please check all that apply

[™ Substance Abuse - Health/Handicap
[~ Emotional Stabilty [ Exceptional Educational Needs
I School BehaviorTruancy [~ su pport System Sk

L3

m
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51. Return to the Questions tab. To open the Family Strengths and Needs template, select Family
Strengths and Needs from the Options drop-down and click Go.

2. Family Strengths and Needs Assessment —- Webpage Dialog x|

cWiSACWIS ™ " pt (@ speicheck(/ Hep (P
General
Mame:; Sally Jones Worker: Caitlin M. Cake Date: 02/06/2012
Questions Results
Basic =
Score: 13 Level: Medium
Questions
1. Substance Abuse: Abuze creates some problems in family OR caregiver in treatment -
2. Emotional Stability: Moderate problems that interfere with functioning -
3. Family Vislence: lzolated incidents of past assaultive behavior -
4. Intellectual Ability: Mo evidence of limitations in intellectual functioning E
5. Health: Mo known health problems that affect functioning -
§. Caregiver Victimization: Mo evidence of problem -
r Caregiver(s) neglected as child(ren)
- Caregiver(s) has been a victim of sexual abuse
- Caregiver(s} has been a victim of physical abuse
7. Parenting Skills: Mo knowni/minimal deficits in parenting skills -
&. Envirenmental: Family has adequate housing, clothing, and nutrition -
5. Support Systems: Resources limited or have some negative impact or caregiver reluctant to use
10. Financial: Family income sufficient to meet needs and is adequately managed -
. . . hi
Text

52. Click Save and Close to return to the Assessment.
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53. On the Results tab of the Assessment, the Family RA Future A/N, Safety Assessment, and Strengths
and Needs group boxes all pre-fill with the information from those pieces of work that were
completed.

[ i li f- LS'J"i (_‘I WZI I.S'

Assessment
Name: Jenes, Sally

Asgsessment D 9222035

Participants

Assessment Results
Result: Substantiated

Disposition
Case Opened- Non-CPS Services

Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By: 021002012 1225 PM

Initial Face-to-Face Documented: 02/08/2012 01:00 PM

Report
Status: Open

Allegations

Family RA Future A/N
Abuse Score: 4
Neglect Score: -1

Rizk Level: High

CPS Report 9238179

Case MNote ID 9223452

.{ -

Response Time: Within S business days Date:

Contacts

Create Initial Face-to-Face Contact Mote

Print (ﬂ

Spel Chec

0210372012

Results

Safety Assessment
Safety Decizion: Unzafe

Strengths and Needs
Needs Level: Medium

Options:

soe

Done

/" Trusted sites | Protected Mode: Off

5 v WI00% v
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Linking a CPS Report to Assessment

54. If during the Initial Assessment a new CPS Report is screened in, you can link that CPS Report to

this assessment. From the Participants tab, select Link Report to Assessment from the Options drop-

down and click Go.

€ S Assessment - Windows Internet Explorer
cWiSACWIS (" pint(&®  SpeiCheck(./ Hep (P
Assessment Report
Name: Jones, Saly Assessment 1D 9222038 Status: Open Respense Time: Within 5 business days Date:  02/032M12
Participants Allegations Contacts Results
Assessment Participants
Mame Gender DOB Race Roles Edit Roles
Sally Jones Female 04111978 White: HM-PR-RN Roles
Mary Jones Female 02/25/2002  White AV-HM Roles
Dirk Jones Male 08091975 White: HW-PR Roles
Tommy Jones Male 06/02/2006  White AV-HM Roles
CreatefView ICVWA Record
Options: Save
Actions
Done Approval Trusted sites | Protected Mode: Off & 100% -
Link Report to Azzessment '_’_’_'_’_’_H’ l F‘ |—&1 é

On the Assessment Report Link page, select the appropriate CPS Report(s) and then click Continue.
This will automatically associate the CPS Report to this Assessment and return you to the
Assessment page.

© Assessment Report Link - Webpage Dizlog

ITSACWIS

CPS5 Reports
Report Mame

[¥ Saly Jones

Supervisar
Screening Date

021272012 10:45:00

Date and Time

Report was Received
0210992012 14:45:00

Confinue

Cloze

February 2016
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55. From the Participants tab, select Approval from the Options drop-down and click Go. On the
Approval History page, select the Approve radio button and click Continue. You are returned to the
Assessment page. Click Save to send the assessment to your supervisor for approval.

& Assessment - Windows Internet Explorer EIE
e WiSACWIS ™M Print(& Spelcheck(., Hep (P
Assessment
Name: Jones, Sally Aszeszment 1D §222036 Status: Open Response Time: Within 5 business days Date:  02/03/2012
Participants Allegations Contacts Results
Assessment Participants
Name Gender DOB Race Roles Edit Roles
Sally Jenes Female 04M1/1979  White HM-PR-RN Roles
Mary Jones Female 02252002 White AN-HM Roles
Dirk Jones Male 03/05M1975  White HM-PR Roles
Tommy Jones Male 08/02/2008  White AN-HM Roles
Create/View ICWA Record
Options: Save
Actionz
—
Done Approval /7 Trusted sites | Protected Mode: Off At i T
Link Report to Assessment ’_’_’_’_’_’_h’ | |— A

56. You will be reminded to complete the questions on the Screening tab of the ICWA Record.

2} ewiSACWIS -- Webpage Dialog

s

Please complete the questions on the Screening tab of the ICWA Record and launch
the Screening for Child’s Status as Indian document.

57. To create or view an ICWA record for a child, click the Create/View ICWA Record hyperlink at the
lower left of the Participants tab on the Assessment page (see step 5 above). For more information
regarding completing the ICWA Record see the Documenting ICWA User Guide.

February 2016
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Recording a Date of Death for a Child

A date of death for a child can be recorded on the following pages: Person Management, Allegation
(Access Report), Allegation (Assessment), Serious Incident Notification, and Placement & Service
Ending.

In Assessment, the field will dynamically display if a death is indicated on the page and is required
when a determination other than pending is selected. If a Death Date is already entered on Person
Management, the date pre-fills to the page. If a Death Date is changed on the Allegation page, Death
Date on Person Management will be updated after the Assessment is approved. The Death Date field
will always remain editable on Person Management but will freeze on the Assessment and will not be
able to be changed after it has been approved.

,g Allegation (Assessment) -- Webpage Dialog ﬂ

cWiSACWI 2 '/ Hep (P
— Allegation
Alleged Victim: [Adopt abby ~]
Abuse/Neglect Code: I Phy=ical Abuse LI
Description Blunt Force Trauma
Determination: I Pending LI

Date or Approximate Date of Alleged 1000172013
Maltreatment:

Alleged Victim received medical treatment as a

result of thiz alleged makreatment: T ves @ No

Alleged Maltreatment occurred while the childs

rezidence was an OHC placement: C ves @ No © unknown

Serious Incident:  Details *® vas T No

[+ Death / Alleged maltreatment Details Death Date: I':”:"'":”:"'":“:”:”:'
™ Death/ Alleged suicide OHC

(I Serious injury  Details

r Egregious incident Details
DCF meme 2010-01 Act7a

Note: The Death Date on an approved Access Report or Assessment, or the most recently entered date
of death in Person Management will prefill to the Serious Incident Notification. The Death Date field
displays when the Death/Alleged Maltreatment or Death/ Alleged Suicide checkbox is selected on the

page.

Note: If allegations rise to the level of a Serious Incident, Wisconsin Act 78 requires county agencies
and the Division of Milwaukee Child Protective Services (DMCPS)to report these incidents to the
Division of Safety & Permanence (DSP) within 2 working days of the agency learning about the
incident. See the Serious Incident (Act 78) User Guide for more information.
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